QLEALLIANCE
APPLICATION FOR SCHOOL YEAR 20__ -20__

Select a school and return to selected school:/Seleccione una escuela y entrega la solicitud a la escuela
seleccionada:

High Schools Middle Schools

____College-Ready Academy High School #4 ___College-Ready Middle Academy #3

___ College-Ready Academy High School #5 ___College-Ready Middle Academy #4
____William & Carol Ouchi High School ___College-Ready Middle Academy #5
___College-Ready Academy High School #7 ___Richard Merkin Middle School

___ Gertz-Ressler High School ___Jack H. Skirball Middle School
___Heritage College-Ready Academy High School

____Huntington Park College-Ready Academy High School New Schools:

____Marc & Eva Stern Math and Science School ___ College Ready Middle Academy #6
____Media Arts and Entertainment Design High School ___ College Ready Middle Academy #7
____Environmental Science & Technology High School ___College-Ready Academy High School #11
____Health Services Academy High School ____ College-Ready Academy High School #13

Student Information (please print)

Students Name

Last Name First Name Middle Name
Date of Birth / / Grade Level
Student Address
Address City Zip
Telephone Number
Mother or Guardian
Last Name First Name
Father or Guardian
Last Name First Name
0 P 000 0 0 00 e

SOLICITUD PARA EL ANO ESCOLAR 20 -20

Informacion del estudiante (favor de escribir en letra de molde)

Nombre del estudiante

Apellido Nombre Segundo Nombre
Fecha de nacimiento / / Nivel de escuela
Domicilio del estudiante

domicilio ciudad Caod. Postal
NUmero de teléfono
Madre o Madrastra

Apellido Primer Nombre

Padre o Padrastro

Apellido Primer Nombre



